Experiences of women with stress-related ill health in a therapeutic gardening program Abstract Background. Stress-related ill health, e.g. burnout, is of great concern worldwide. Effective rehabilitation programs need to be developed and their therapeutic aspects understood. Purpose. To explore and describe how women with stressrelated ill health who are on sick leave experience the rehabilitation process in a therapeutic garden and how these experiences connect to their everyday lives. Methods. This longitudinal study used methods from grounded theory. Five women completed three semi-structured interviews at three weekly intervals during rehabilitation and one interview three months after. Data were analyzed using a constant comparative approach. Findings. A secure environment facilitated engagement in activities that provided feelings of enjoyment. These experiences inspired participants to add enjoyable activities in their everyday lives, contributing to occupational balance, despite worries of not be able to continue performing enjoyable activities. Implications. Effective rehabilitation programs need to focus on enjoyable activities in a protective environment to support achievement of occupational balance.
Note. SMBQ = Shirom Melamed Burnout Questionnaire, over 3.5 can be considered an unhealthy degree of stress. ICD-10 = International Classification of Diseases-10 ing to work often experience stress in their everyday lives as well. Moreover, Krantz and Östergren (2001) found in their study that significant responsibility at work as well as in private life might be associated with a high level of stress-related symptoms. In addition, it has been highlighted in research that the issues of domestic responsibilities as well as responsibilities at work need to be considered when planning and designing rehabilitation interventions (Krantz & Östergren, 2001) . It is also known that setting aside time to be alone for reflection and recovery during rehabilitation reduced feelings of stress and increased occupational balance in women with stressrelated disorders (Håkansson & Matuska, 2010) . A positive relationship between having a balance in various everyday occupations and health and well-being in everyday life has been emphasized both empirically and theoretically (Backman, 2004; Håkansson, Dahlin-Ivanoff, & Sonn, 2006; Håkansson, Lissner, Björkelund, & Sonn, 2008) . Nevertheless, occupational balance is a concept that is difficult to define. It has, for example, been conceptualized as "the experiential mix of everyday occupations, and time use across types of occupations" (Matuska, 2010, p. 107) .
Theoretically, Wilcock (1998) defines occupational balance as a state that occurs when peoples' engagement in occupations meets their individual needs and when they have sufficient time to perform their occupational interests. The need-related aspects of a balanced lifestyle have also been emphasized by Matuska and Christiansen (2009) , who outlined five dimensions that need to be achieved in everyday activities to attain balance. They suggest that to achieve balance people must have certain activities present in their lives. These are activities that enable people to (1) meet the needs of biological health and physical safety; (2) have rewarding and self-affirming relationships with others; (3) feel interested, engaged, challenged, and competent; (4) create meaning and a positive personal identity; and (5) organize time and energy to meet important personal goals. Engagement in activities that facilitate these dimensions needs to be considered in the rehabilitation of people with stress-related ill health as many of these dimensions are negatively affected (Floderus et al., 2005; Håkansson & Matuska, 2010) . For example, women with a stress-related disorder reported that they often had trouble sleeping and experienced everyday occupations as cheerless (Håkansson & Matuska, 2010) .
Rehabilitation using gardening and other creative activities in a therapeutic garden has been found to have positive health effects on people with stress-related ill health (Eriksson, Karlström, Jonsson, & Tham, 2010) , myocardial infarctions (Wichrowski, Whiteson, Haas, Mola, & Rey, 2005) , mental chronic illness (Perrins-Margalis, Rugletic, Shepis, Stepanski, & Walsh, 2000) , and dementia (Gigliotti & Jarrot, 2005) . Creative activities such as crafts have been shown to promote experiences of, for example, engagement and improved self-image in people with chronic fatigue syndrome (Reynolds, Vivat, & Prior, 2008) .
In summary, research shows positive outcomes for rehabilitation in a therapeutic garden. However, there is a need to develop specific knowledge on how the therapeutic process of rehabilitation in a therapeutic garden might enhance occupational balance in people with stress-related ill health. The aim of this study was to explore and describe how women with stress-related ill health who are on sick leave experience the rehabilitation process in a therapeutic garden and how these experiences connect to their everyday lives.
Methods
This is an exploratory longitudinal study applying the principles of grounded theory (Charmaz, 2006; Glaser & Strauss, 1967) . This method was used to make it possible to thoroughly study actions and experiences in the rehabilitation process over time.
Participants
The criteria for inclusion were that the participants be involved in a vocational rehabilitation program in a therapeutic garden, be able to understand interview questions, and share their experiences from rehabilitation. The participants were selected by convenience sampling in collaboration with the team members working at the clinic with a view to including a variety of participants. Potential participants were asked to give permission to be contacted by the researcher. All participants were informed about the aim of the study. They received written and verbal information regarding their participation and informing them that they could withdraw from the study at any time. Thereafter, the participants gave their verbal consent to partic-participants always took home the objects that they made.
Data Collection
The interviews were done in Swedish and translated into English. All data was collected by the first author, who had no clinical collaboration with the rehabilitation clinic. Following informed consent, times and places for the interviews were decided on together with the participants (Kvale, 1996) . Interviews with each participant were carried out on four occasions; three interviews were conducted at three weekly intervals at the beginning, middle, and end of the rehabilitation, and one interview was conducted approximately three months after the completed rehabilitation period. Two participants were interviewed on only three occasions due to acute or long-lasting illnesses. In total, the data comprised of 18 digitally recorded interviews that lasted between 30 and 60 minutes and were transcribed verbatim.
The first interview guide was made up of open-ended questions focusing on the participants' expectations and first impressions of rehabilitation, for example, "Tell me about your experiences when you first entered the garden. " The second and third interviews focused on present experiences of rehabilitation, for example, "Tell me about your experiences from rehabilitation. What did you do at rehabilitation?" The fourth interview focused on their experiences in everyday life, for example, "Tell me about your everyday life. " "Has your everyday life changed in any way?" The interview guides had a semistructured approach with general questions. In addition, they were also partly individually designed, based on the previous interview, which was carefully listened to prior to the forthcoming data collection point (Charmaz, 2006) . Memos with observations and reflections were written immediately after each interview and also guided the subsequent interviews.
Data Analysis
The material was analyzed by constant comparison of data and continuous memo writing (Charmaz, 2006; Glaser & Strauss, 1967) . The longitudinal aspects in the material have been highlighted in the analysis by using the guidelines described by Saldana (2003) .
In the initial phase, all transcribed interviews were coded line-by-line (Charmaz, 2006) . The codes were labelled in terms that were close to the participants' own wordings. Codes within each interview were compared to each other to identify similarities and differences, and memos were written. In a second step, the codes from all interviews performed with one participant were compared to each other (Charmaz, 2006; Glaser & Strauss, 1967) to grasp the whole process for each participant. In this process, the researcher put emphasis on organizing the categories in chronological order independent of the interview from which the categories emerged, and by questions that highlighted changes throughout the rehabilitation process (Saldana, 2003) . As a third step, in the process of focused coding (Charmaz, 2006) , the categories and memos from the separate interview series (one series represented one participant) were compared and compiled. A special emphasis was put on comparing the various processes that had been identified.
ipate in the study and to let the researcher view their medical records. Ethical approval was granted by the Regional Ethics Committee in Stockholm, Sweden. Five women participated in the study. One woman withdrew after the first interview due to fatigue; her data was not included. All participants went through a medical examination, and the diagnoses in their medical records that were reported according to the ICD-10 (World Health Organization, 1992) are presented in Table 1 . Degree of stress was measured by using the Shirom Melamed Burnout Questionnaire (SMBQ) (Heiden, Barnekow-Bergkvist, Nakata, & Lyskov, 2005; Melamed, Kushnir, & Shirom, 1992) and is presented in Table 1 . All participants were living together with a spouse and worked in the following professions: child minders, administrator, teacher, and school assistant.
Study Context
This study was carried out at a vocational rehabilitation clinic in Sweden. The clients were referred to the clinic by the National Health Insurance Office. After a medical examination the participants were recommended to start the rehabilitation. The rehabilitation program was located in a therapeutic garden led by an occupational therapist, a physiotherapist, a social worker, and a gardener. The garden was situated in a greenhouse of 500 square meters, and the environment was specially designed to promote health according to clinical experiences and theoretical ideas from the field of environmental psychology . For instance, the therapeutic garden was divided into several areas with various characteristics to encourage different modes and activities . One area was designed with stones, a brook, and hammocks to promote relaxation. Another area was separated by walls from the rest of the garden and equipped with blankets and cushions to facilitate awareness of how the body reacts to stress, for example, how breathing changes in character according to experiences of stress. Other areas were designed with chairs and tables and material to work with to encourage conversation and activation.
The overarching goal of the rehabilitation process was to enable the clients to return to work or to another occupation that could offer purpose and meaning to the client. The rehabilitation was delivered in a group format and included 10 sessions over 10 weeks and two follow-ups at three and four months after the rehabilitation period. Each session had similar structure and lasted for three hours. All sessions consisted of training and discussions, relaxation, and participation in activities. The training was inspired by a cognitive approach and focused on thoughts and behaviours in certain situations, for example, how to think when not having time to eat or when the bus is late. This part was followed by a discussion within the group in which the participants could relate to their own experiences from everyday life. Relaxation was based on mindfulness and focused on meditation and breathing. The sessions ended with engagement in activities that were designed to promote relaxation and enjoyment, for example, cleaning pots, arranging a bouquet of flowers, or creating bowls in cement. There were no demands expressed with respect to the outcome, and the
Findings
The findings describe the rehabilitation process from the various experiences that were expressed by the participants. These experiences focus on various features (the subcategories) that bring out the phases of being in the atmosphere of acceptance, being absorbed in the present, worries about connecting experiences to everyday life, and bridging rehabilitation to everyday life. The participants went through these phases at various times during the rehabilitation; however, they described the phases in the same order. The categories and subcategories are summarized in the core category, the protective environment inspired new insights and changes in everyday life.
The core category summarizes the process of leaving everyday life for regular visits to a protective environment during rehabilitation and, thereafter, going back to everyday life with new insights. The protective environment of the garden is recurring in all phases in various ways and visually illustrated by the dash shape that surrounds the phases in Figure 1 . The environment was emphasized particularly at the beginning of the rehabilitation process as it opened up an opportunity for the participants to feel valued and accepted. These feelings created a basis for the next phase in which they started to focus on themselves in the present moment. The environment and the time by themselves became valuable to the participants. The third phase illustrates how they realized that the environment and the rehabilitation would soon end and how they started to worry about how to make use of their new insights in everyday life. The context of their everyday lives is visually illustrated by Each step in the analysis was peer examined by the third author, that is, each step was thoroughly discussed. To enhance credibility, the second author, who worked at the clinic but not directly with the participants, peer-examined the last steps in the analysis and raised critical questions regarding the findings. In the final analysis, the core category, the protective environment inspired new insights and changes in everyday life, was developed from four categories and several subcategories. For further information on the categories and subcategories see Table 2 . Figure 1 The rehabilitation process. The figure illustrates how the protective environment during rehabilitation created a basis for new insights and changes in everyday life through the four phases identified in the rehabilitation process.
seemed to promote conditions for the experiences described in the next phase.
Being Absorbed in the Present
In this phase, the participants turned out to be quite absorbed in the present. They focused a lot on their own being in the environment and engagement in activities. Consequently, they became more reflective, and symbolic thoughts were apparent. Having time to engage in the activities and to be in the environment evoked feelings of enjoyment and competence.
Discovering enjoyment in activities.
The issue of experiencing enjoyment was of great importance for the women and was most often described in connection with the activities performed in the garden. They felt free to do whatever they wanted, and they did not feel afraid of failing. The permissive atmosphere evoked memories from childhood that contributed to the experiences of happiness and joy. "Take as many flowers as you want, take just one flower if you want, it's okay. It felt like going back to my childhood without demands, like in school, everything is okay. They don't judge, compare, reward, or punish" (Marie, first interview). The women felt very proud of what they produced, and to show these things to their families was also a source of joy.
Doing activities in natural materials created a sense of competence.
The women often related that they were not used to doing these kinds of activities due to their fear of failing, and that was one reason for not prioritizing them in everyday life even though they wanted to. However, working with material that was already a finished product gave the participants the possibility to succeed, and that made them feel competent and innovative. "The activities with the flowers and the plants were really good. There was no need for any great effort; the result was nice anyway" (Ingegerd, first interview). These experiences brought to the forefront thoughts of themselves as being competent and somewhat creative persons, which inspired them to try new activities in the garden. They became more self-confident in their way of thinking of themselves in relation to, for example, work and family, which gave them new insights.
Engaging in activities evokes symbolic thoughts.
By means of the permissive atmosphere and gentle guidance from the staff in the garden, the participants became sensitive to their own thoughts and feelings. They started to relate the various features of rehabilitation to their own experiences and see symbolic meanings in them. Working with live plants was experienced as valuable since the cuttings lived their own lives and progressed during the whole rehabilitation period. These plants evoked feelings of curiosity and a desire to follow their progress, that is, the progress of the plants. In the same way, working with the plants evoked a desire in the women to fol-the solid shape in Figure 1 . However, three months after the rehabilitation ended, they described how they created situations in their everyday life to recall their experiences in the protective environment of the garden. This process is visually illustrated in Figure 1 .
Being in the Atmosphere of Acceptance
All the participants described their initial experiences when entering the garden as significant moments. These experiences were present throughout the whole rehabilitation process, even though they seemed to be most valuable during the initial phase. The participants described the garden as a place separated from their ordinary everyday life. Being detached from the participants' ordinary demanding context was soothing for them.
The accepting environment allowed thoughts to be thought again.
The participants described how they immediately felt more relaxed when entering the garden and how they felt that all feelings were allowed in there. The calm environment with water, stones, and plants created feelings of security and consent to leave all troublesome thoughts related to their present everyday life outside the garden. However, some also experienced the opposite when the contrast of the calm environment provoked troublesome thoughts and awareness of all the good things that they had missed in their lives. "In the garden I can take off my mask, I can just be myself, you are allowed to think and feel whatever you want" (Marie, first interview). Generally, the accepting atmosphere also facilitated the emergence of thoughts and feelings that had been buried for a long time.
Acknowledging oneself through attention from others.
The participants described how they, in various ways, started to acknowledge themselves at the beginning of the rehabilitation process. They related that they felt joy and happiness in being given the possibility to be in such an inspiring environment as well as the value of being aware of how the staff working at the rehabilitation clinic organized the environment to make the participants feel comfortable, that is, lighting candles, and arranging flowers. This notion increased their feelings of being a person worthy of being acknowledged. "In this cozy cabin with the sheepskin and the blanket, you realize that you are being taken care of. It is really cozy and fun in there" (Charlotte, first interview).
Also, having the possibility to unconditionally create their own flower arrangements seemed to be of importance. The participants experienced feelings of freedom and worth when, during the first day at rehabilitation, they were instructed to go out into the garden and pick all the flowers they wanted to arrange a bouquet to take home. "There is someone who appreciates me and thinks that I am worthy of having a bouquet of flowers; it's fun" (Anna, first interview).
The experiences of feeling safe, accepted and valued were those that the women had wished to perform for a long time but had not taken the opportunity to do, for example, playing the guitar. Even though these plans and experiences of doing the desired activities mostly had a positive signature, worrying connotations were still expressed by the participants. Anna said: "It is really hard to relive the positive experiences from the garden environment in everyday life, and I´m afraid that all plans and feelings will be lost in a while" (Anna, third interview). They asked themselves if they would manage to continue with the activities, if they would start doing them, or if they had the ability to balance their engagement in these activities. The notion of returning to their ordinary environment became a reality for the participants and they worried about the forthcoming future.
Bridging Rehabilitation to Everyday Life
A few months after rehabilitation, all the participants struggled to make use of their new experiences and insights in everyday life, and to not fall back into old habits. It seemed that the women were well aware of the things that had been discussed during the rehabilitation even though they found this hard to put into practice. They described strategies that they used to acknowledge themselves and adjust the activities they wanted to do.
Struggling with acknowledging oneself.
The participants struggled to implement the concrete experiences of not taking on too much responsibility and prioritizing activities that were important to them. They described how they used symbolic acts to concretize their attitudes towards themselves. "I painted a heart between the childish me and the grown up me; there was harmony in between and that is how I want it to be. I want to be nice to myself " (Marie, third interview).
In fact, they did perform a lot of activities that facilitated their own relaxation despite their doubts about doing these activities earlier in the process. All the women had started to perform some activity that gave them time on their own. Various activities, such as taking a bath, eating an apple, or listening to a concert, were represented. "Now it is really relaxing to take a bath; it feels that I am floating away to another world for a while" (Eva, fourth interview).
The common feature was that the women took a break from their ordinary everyday lives and became absorbed in the present moment, experiencing similar feelings as in the garden.
Bridging rehabilitation and everyday life through desired activities.
The participants related that they still had a long way to go before they could see themselves in the situations in which they wanted to be. Having in their homes the objects that were produced during rehabilitation facilitated their new ways of being as this recalled pleasant memories. The live plants that the participants brought home into their ordinary every-low their own personal progress. One woman described that she experienced the activity of cleaning pots as boring at first, but then, slowly, started to see the pot as a symbol of herself and became gentler in her way of cleaning it. I started to focus on this and thought of the pot as if it was me; then I noticed how I really wanted the pot to be clean and nice. It became my project and I feel that I am also worthy of being taken care of (Marie, second interview). This phase was described as a period of harmony, but, when moving towards the end of rehabilitation, feelings of uncertainty and worries became emphasized.
Worries about Connecting Experiences to Everyday Life
In this phase the participants began to connect their new thoughts to everyday life in a more conscious way. They focused mostly on their uncertainties and worries about the future but also on their desire to continue with the enjoyable activities that they engaged in during the rehabilitation. They had a clear picture of how they wanted to shape their everyday lives, but they still had some doubts about their own ability to make the required changes.
Feelings of uncertainty for the future.
The participants expressed uncertainty about the future and their own competence and strength in acknowledging themselves. During the rehabilitation, the women had started to try out their new thoughts and ideas in everyday life-with varying results-and tended to put a great deal of emphasis on their failures in these situations. They talked about not being able to say no in private and work situations, or not being able to limit their own engagement in activities. These experiences produced feelings of uncertainty and doubts about themselves. They felt afraid of reverting to the way they felt before starting their rehabilitation but still they expressed that they had the tools to change their ways of living.
It all disappears very fast, and when you don´t get [a] reminder, it is very easy to fall back in old patterns again. But it is now that my efforts begin because it is a new way of living that you have to learn (Charlotte, third interview).
Desiring to continue with enjoyable activities.
The enjoyable and undemanding activities during the rehabilitation had been valuable to all the women and they wished to continue with such activities after completing rehabilitation. All the women had plans for how to start doing these activities or had already started with their desired activities. "Now, when I have got more energy again, I'm managing to look forward and have been more involved in my association again" (Eva, third interview). Some of these activities were strongly related to activities that had been performed in the garden. Other activities and calm to environments that are equipped for social activities (Grahn & Stigsdotter, 2010) . Supported by our findings, the importance of placing rehabilitation programs in a safe and calm physical environment is further emphasised.
Furthermore, our findings showed that the features of calmness and silence in the environment enabled engagement in activities in the second phase of the rehabilitation process. This result corresponds with previous research about awareness of the present leading to mindfulness experiences (Wright, Sadlo, & Stew, 2007) . Extensive literature has also shown that engaging in crafts activities has a positive impact on the sense of being competent and on feelings of enjoyment (LaCour, Josephsson, Tishelman, & Nygard, 2007; Reynolds, 2000; Reynolds et al., 2008) , and this was also supported in the present study. Moreover, our findings revealed that engagement in enjoyable and undemanding activities played a crucial role in the experience of occupational balance in everyday life. This has, to some extent, been highlighted in previous research (Håkansson et al., 2006) . However, to our knowledge, few studies exist that illustrate if and how engagement in enjoyable and undemanding activities in rehabilitation can influence everyday life and return to work (Eriksson et al., 2010) , which in a rehabilitation setting should be the ultimate goal. The longitudinal design of the study made it possible to follow this process. The analysis revealed that the participants experienced the activities as undemanding and that they reminded them of long-lost experiences from their childhood and provided them with feelings of enjoyment and competence. Wright, Sadlo, and Stew (2007) have also found that performing unchallenging but absorbing activities might create experiences of enjoyment. Furthermore, our findings from the fourth phase revealed that these experiences in the enjoyable activities promoted changes in everyday life; occupations that promoted relaxation and recovery were added to achieve occupational balance in everyday life. The importance of including calming and meditative occupations in everyday life to achieve balance has been highlighted in previous theoretical writings (see Hammel, 2009; Jonsson, 2008; Matuska & Christiansen, 2009 ). Our findings further expand this reasoning with the paradox of adding occupations in a life with an overload of demanding occupations to achieve balance by "floating away to another world, " as one participant poetically expressed it. Phase four in Figure 1 illustrates the process of achieving balance by adding this type of occupation from experiences gained in the rehabilitation phase. People with stress-related ill health are particularly vulnerable to demands (Ekstedt & Fagerberg, 2005) , and it could even be inappropriate to focus on activities that challenge the participants' skills in the first phases of rehabilitation. It can then be suggested that the physical environment of a therapeutic garden could be suitable for the rehabilitation of people with stress-related ill health as it is designed to be detached from the public environment and puts few demands on the participants.
Limitations and Future Research
The participants were recruited by convenience sampling and only female participants were included. Even though it is day lives became a pleasant reminder of the rehabilitation as well as an important feature in their views of the forthcoming future. "We planted bulbs that will come up in the spring, and that generates a small memory. When I think of this, I feel happiness and remember the environment; it makes me calm" (Ingegerd, third interview). The women were optimistic about the future because they felt more confident and were gaining more energy and happiness as they continued with activities that were significant for them.
Discussion
To our knowledge there are few studies that, on empirical grounds, have focused on how various features in the rehabilitation process are connected and how that influences everyday life. The whole process could be described as a rehabilitation chain in which various features are linked to each other and contribute to a progressive process towards achieving a better occupational balance in everyday life as illustrated in Figure  1 . The protective environment of the therapeutic garden created a base for relaxation and appreciation of the moment and served as a positive foundation for the forthcoming feature of engagement in enjoyable activities in rehabilitation. The enjoyable and undemanding activities played an important role in bridging experiences from rehabilitation to everyday life, and the participants added calm and relaxing activities after they completed rehabilitation. However, our findings also demonstrated that, from the participants' point of view, the rehabilitation did not end when they left the therapeutic garden; rather, the rehabilitation continued as a continuous struggle to keep the achieved balance in everyday life. These findings have important implications for key elements in the effective rehabilitation of persons with stress-related ill health. For example, the results point towards an extension of the rehabilitation chain with follow-ups to further support the participants in their struggle. Furthermore, the results emphasize the importance of focusing on enjoyable activities that promote rest and relaxation during rehabilitation. The protective environment seems to be a contributory component for experiencing rest and relaxation during rehabilitation. In the following discussion we will elaborate on the features in each phase in the rehabilitation process and their connection to contemporary literature.
This study demonstrates the importance of being in a safe and calm environment in which one experiences feelings of acceptance and security in the first phase of the rehabilitation process. It is known that several features in the natural environment positively affect health and well-being . Although the importance of a safe and nonthreatening environment in rehabilitation has been emphasised in research, the focus has mainly been in reference to aspects of the social environment as opposed to the physical (Griffith, 2008; Rebeiro & Cook, 1999) . This is divergent to our study in which the participants mostly highlight the physical aspects of the environment in order to experience safety and protection. This finding can be understood by considering previous research that found that people experiencing stress prefer environments that are silent known that women more often experience stress due to occupational imbalance (Krantz & Östergren, 2001) , the inclusion of male participants would have enriched the study.
The participants were encouraged to talk about their negative and positive experiences from rehabilitation, but mostly positive features were raised. There is, however, a possibility that the participants influenced each other during the rehabilitation as they were recruited at the same time and from the same rehabilitation group. The application of theoretical sampling (Charmaz, 2006; Glaser & Strauss, 1967) to include participants with various experiences and participants who had attended rehabilitation during various seasons of the year would have enriched the study. Furthermore, member checks would have strengthened the trustworthiness of the study but were not possible for practical reasons.
This project has provided new insights regarding the contributory features in rehabilitation that facilitate a connection to everyday life. However, there are still questions concerning how this connection to everyday life is experienced and realized by the participants. The rich and extensive data that were collected in this study have the potential to enrich our understanding of this issue. This can be further studied, preferably using a phenomenological approach.
Conclusion
The findings revealed the importance of a secure environment during rehabilitation and how it facilitated engagement in activities that provided feelings of enjoyment that previously had been lacking in the participants' everyday lives. These experiences were bridged to everyday life in the later phase of rehabilitation and inspired the participants to add and to prioritize enjoyable activities in everyday life, which contributed to an occupational balance.
Important implications for a rehabilitation program for people with stress-related ill health are to provide a safe, calm, and undemanding physical environment; to provide experiences of enjoyable and relaxing activities; to support clients in their struggle to bridge their experiences to their everyday lives, and to continue this support in follow-ups after the actual rehabilitation period.
Key messages
• An undemanding environment and engagement in enjoyable activities are linked to each other and contribute to a progressive process towards achieving a better occupational balance in everyday life. • Engaging in creative activities during rehabilitation facilitated feelings of competence and enjoyment and created positive hope for the future. • The protective environment in the therapeutic garden inspired the participants to create situations in everyday life that facilitated reflection and recovery.
